
Certificate of Insulation 
Site Address: ______________________________________________ 

  

The following information is based on installation per manufacturer’s specifications 
** Complete where applicable 

Location Installed Insulation Type Coverage Area 
In Square Ft.  

Thickness 
Inches 

R-Value* 
Installed   

Number of 
Bags Used** 

Min. Settled 
Thickness** 

Final/Total R-
Value** 

Attic:       

        

        

        

        

        

Sidewalls:        

        

        

Floors:        

        

        

Foundation:        

        

        

        

Sill Box:        

        

        

Other:        

        

        

      

Contractor/Company Name: __________________________________  Contractor Representative Name: _________________________________ 
 
 
Signature: ______________________________________      Date: ____________________________  
 

 


